To the Editor, Two key emerging issues relevant to the high numbers of refugee children reaching host countries in Europe are the challenges facing the local healthcare and state systems and the increase in stigmatising behaviours and discrimination [1] . This is also the case in Greece. Around 60,000 Syrian, Afghan and Iraqi refugees, with many children among them, are currently stranded in Greece facing considerable inequalities and non systematic access to healthcare [2] . Since October 2016, in a first attempt towards integration, the Greek government has been rolling out a plan to offer education to around 10,000 refugee and unaccompanied asylum seeking children (Official Gazette of the Hellenic State, 29 August 2016, No 2687). However, some opposition has been raised by certain school and parental boards, citing hygiene and infection risks. Notwithstanding the underlying discrimination, we are proposing a pragmatic solution to this proposed risk, and the wider healthcare provision problems, which is consistent with plans proposed to address the rapid changes in the epidemiology of multiple conditions seen in countries with high immigration rates [1] .
This solution is the establishment of a mobile paediatric unit to offer screening, immunisations, recording of health history and general preventative care. Under the principle of using the best available evidence [1] , Greece can use
